Delbart Hosemann
SECRETARY OF STATE

2010 ELECTION CYCLE

REPORT OF RECE

Name of L':andid:teé dra IR ;Q{‘hﬂ rd-.‘;l.l i .. : ! EQERWEm

X JAN 18 2011
Address el ' . [ tary of State
RCre
Telephone@_@_@)j E f{__ Z R 8 Fax @M%@
Contact Name D4rg R. 1hom as Email
Office Soughtﬂﬂm&mkgi-} Ve Political Party ;D emoelrat
D Check here if above Is different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)..................o ....Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ..o oo, Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)......................... All Candidates
_____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
x January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT

(1) Pre-Electlon reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a TermInation Report, annual and periodic reports must stlll be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (if) and (ill).

(3) The receiving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptabie.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period gt
Total amount of contributions $ 4_0 D Lﬂ+$ $ 4 ‘ 00.0 0 $ L,L 00,00
Total amount of disbursements 5‘5 ?7 ‘;0-!-5 5 \5 g 7. /0 5 j 97 /0
. ’ e
Total amount of cash on hand $ 3} "f“lL !_ J.‘L 8
I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
,Zl_m/ A. (/218141
Signature of Candldate Date

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. aeq. for statutory requirements.
Penalties: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

[ SEND TO: 1. Candidates for Statewide, State disfrict, muti-county and ail fegfiative officss shoufd return form fo Secratary of State, Slections Division, P. 0. Box 738, Jackson,
MS 39208 or fax fo 001-355-1499 or 607-570-2819.
2. Candidates for countywide and county district offices should return forms fo their county Circuit Clerk.

808 01-I7




‘/
Name of Candidate or Committee 5 drd f? . /, A_Q/’hﬂ S

Page

/ of _/

Reporting period J(in,é ?O

through e, 3L 7 O

ITEMIZED DISBURSEMENTS

A Fullname
'?“jr@ Teen 70aQ€aN¢

Data
{Mo., Day, Year)

Amount of each
disbursement this perlod

Mailing Address $
Jagksen, NS, “419116|° 324 00
City, Statn, Zip Code *“’."'"’) / ; $
Sy \r:-]'u B ‘i"‘-"i' '}_er V.-"u ,f’llf‘rlomag =
P of Disbursement (Optional) Aggregate $
Year-to-date 3 02 \5: '0_0
B. Full name A Date Amount of each
M'r{' 0 {; v CI/) uy(‘_h {Mo., Day, Year) | disbursement this period
Illlllnu Addre ‘i, 7B &l—@ 10 $
City, Sutn Zip Code 1 i $
J.J“ﬂcitdm,fq& ms J8751 —/ 1
Furpose of Disbursement (Optional) Aggregate $
Year-to-dats j O: 60
C. Full name Date Amount of each
— ). “S(" - ¢ E P p; {Mo., Day, Year) | disbursement this period
Maljjng Address b ' $ _
O
O 2ol §105 Zrerfo|” 20210
e ( o 2in i |®
¢ ou wliana 7089/- 8L68 i i
Purpase of Disbursement nal) Aggregate )
Mr. Careelt Ailey’s Lioht Aill vortodate | A2, (O
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address . $
City, State, Zip Code $
Purposs of Disbursemant (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / / %
City, State, Zip Code ; / s
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this pericd

Mailing Address

3

S Y
City, State, Zip Code I :
Purposa of Disbursement (Optlonal) Aggregate $
Year-to-date

$504-06




Name of Candidate or Gnmrnﬂ:meé adra ﬁ /7’;/} /hd‘é

Reporting period J dy1. [, /O through !

Page {

ITEMIZED RECEIPTS

A. Source: [ Corporation <#PAC [lIndividual CLoan

Amount of each

Date .
receipt
O Other |please specify) iMa,, Day, Year) this period
Full I s i 2 .1 $
Ara7 Mississipp 212142 |* Zoo, vo
Mailing Address C $
: P ! !
175 £ _Capila] Slreed —
te, Zip Code [ . } f (3
KsSoN, ms, 99205 —ii—
Name of Employer (Required) 5
Occupation (Required) Aggregate 1
year-to-date 2@ 0,00
B. Source: O Corporation N PAC O Individual 0O Loan Date Amount of each
(Mo Day, Yeii WO
O Other (please specify) Ll l this period
Ful-'l nama = 3 i 5
. i e tA9 D ’
Miss. Agents € Employee FPAC L2990\ 2oo.uo
Maillng Address~ ; ’ F i 5
120.30¢4 39 =i
City, State, Zip Code , | %
Olive franch MS. 38654/ ——
Mame of Employer (Required) .~ 5
Ocoupation (Required) Agaregate L1 )
year-to-date E(.:' rf,}_. e,
C.Source; [ Corporation 0O PAC O Individual O Loan — Amount of each
a -
t
O Other (please specify) (Mo., Day, Year) th;‘:(;:ee:zod
Full nama U s
Mailing Address i / %
City, State, Zip Code / / 3
Name of Employer (Required) 5
Occupation (Required} Aggregate %
year=to-date
D.Source: (O Corporation O PAC 1O Individual 0O Loan Date Amount of each
receipt
d Other {(please specify) (Mo., Day, Year) this period
Full name - |I’_ ;_' s
Mailing Address 0 |s
City, State, Zip Code _u_p__I's
Name of Employer (Required)
Occupation (Required) Aggregato 4
year-to-date

5504-05




